Environmental Protection Agency

NOTIFICATION OF DEMOLITION AND RENOVATION

§61.145

Operator Project #

Postmark #

Date Received

Notification #

L

TYPE OF NOTIFICATION ( O- Original R-Revised C-Cancelled ):

Original

IL.

FACILITY INFORMATION (Identity Owner, removal contractor, and other operator )

OWNER NAME :

Con Edison Co. of NY, Inc.

address: 4 Irving Place

City: New York

State: NY Z

p:

10003-3502

Contact:

William Morrison Tel:

212 /46 01132

REMOVAL CONTRACTOR:

C K B Environmental Inc.

Address:

1728 Putnam Avenue

City Ridgewood

J State:  NY z

p:

11385

Contact:

Tomczyk, Dariusz Tel:

718 388 8070

OTHER OPERATOR:

address:

City:

State: Zip:

Contact:

Tel:

IIL

TYPE OF OPERATION ( D-Demo O-Ordered Demo R-Renovation E-Emer. Renovation ):

IV.

IS ASBESTOS PRESENT? (Yes/No ) Y

V.

FACILITY DESCRIPTION ( Including building name, number and floor or rom number )

Bldg Name: 74th Street Generating Station

Address: 506 East 75th Street

City New York l State: NY } County:

New York

Site Location:

Building Size: 123,310 } # of Floors: 1

Age in Years:

Present Use: Generating Station ’ Prior Use:

Generating Station

VL

PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE

OF ASBESTOS MATERIAL :
Bulk Sampling

VII. APPROXIMATE AMOUNT OF
ASBESTOS, INCLUDING:
1. Regulated ACM to be removed
2. Category I ACM Not Removed
3. Category I ACM Not Removed

RACM
To Be
Removed

Nonfriable Asbestos Material
Not To Be Removed

Indicate Unit of

Measurement Below

Cat I

Cat II

UNIT

Pipes

790

0

0

LnFt:

v Ln m:

Surface Area

0

0

0

SqFt:

v Sqm:

Vol RACM off Facility Component

0

0

0

CuFt

V] Cum:

VIII. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start:

10/172016

Complete:  10/03/2017

IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start:

10/17/2016

Complete: 10/16/2017

16-28360-9660




NOTIFICATION OF DEMOLITION AND RENOVATION

Federal EPA Region 11 Office
Air & Hazardous Material Division
Federal Office Building
- 26 Federal Plaza
. New York, NY 10278
PAGE 1 OF 2

Date: ?/'2 L)\

FACILITY INFORMATION (IDENTIFY OWNER.,! CONTRACTOR, AND OTHER
OPERATOR) .

OWNER:  BAST

Address: 5< A7/ D0 eSS~ _E53€ > Tuld Pre

City: 1Sews) State:_ M7 Zip:_ o 3330°
Contact: s . DeANA WiGHT Tel: 732-22] S&SZ

FACILITY DESCRIPTION (INCLUDE BLDG NAME, NUMBER AND FLOOR OR ROOM
NUMBER .

BUILDING NAME: SADTE

Address: 2 MuOOLESET =sser TOol PHILE

City: el State: N g County /1100«ser
gite Location Present Use &t St s LADS
Bldg. Size Sq.Ft. _100.092 ¥ of Floors = Age_ GC Y<MD
REMOVAL CONTRACTOR: ®eE=wr (LEAMOU AL Ne

Address: Ao Soovh el ST

City: PAED SARLC State: &4 Zip: oV bol
Contact: T NAsaA R 2 Tel: 2O\ » o - | FAL

NJ LIC# 00388 NYC LIC#

AIR MONITORING FIRM E ¥t

Address: 6 ssS WEST suele AL

City: SOANT & State: NT Zip:_ ©77371
Contact: Jehu-VASL Vo DoEMREN Tel: Q13-72% 5449

Type of Notification (0—Original/R-Revised) o

Type of Operation (D-Demolition/R-Renovation -

PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO
DETECT THE PRESENCE OF ASBESTOS. MATERIAL:

CLH A taW
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APPROXIMATE AMOUNT OF RACM TC BE REMOVED AND NONFRIABLE ASBESTOS
MATERIAL THAT WILL NOT BE REMOVED. SPECIFY THE AMOUNT OF
ASBESTOS BELOW.
Nonfriable Asbestos Material
Not To Be Removed

RACM TO

'BE REMOVED : CATEGORY I ' CATEGORY I1I
Pipes Linear Ft T SO0 e | /

surface Area Sg.Ft.. 2300 JATR MASTV |

START / ) COMPLETION

SCHEDULE DA?O"]?S?})F ASBESTOS REMOVAL: ' 1/“/ e

SCHEDULE DATE‘? OF DEMO/RENOVATION: Ol
START M COMPLETION O

DESCRIPTION OF PLANNED DEMOLITION OR  RENOVATION WORK, AND
METHOD(S) TO E USED: )

ol Cadte<tionr | WET Meth ovng
SESCRIPTION OF ENGINEERING CONTROLS AND WORK PRACTICES TO BE USED

TO CONTROL EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION
S1TE:

WelA G Lratinnt. EQOUMERDT  YediTIE (e ssons , WoT HeETHODS.
y ) .

WASTE TRANSPORTER: (& lo @AL WASTE SeurseS

Address: & 99 wasdiocaon A 3T

City: P AckesTigToww State:_ NT Zip:__ 07840
Contact: AL Seutsy e T Tel: oo - 367 2e=
Registration # Looo2<=

DISPOSAL SITE: [({iNEA ENEAPUSES ¢« <
Address: 2995 M\\WaeJA N s.E

Citys WAPHN S b les State: o4 Zip:_ 44 6%%
Contact: H. eANson Tel: 230 Keb 3436

Permit % @ O\0& %84

FOR_EMERGENCY RENOVATIONS

Date and Hour of Emergency “-)(0\

Description of Emergency VJ\#

1 CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS
REGULATION (40 CFR PART 61, SUBPART M) WILL BE ON-SITE DURING THE
DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING
HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE FOR
INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 vyear after
promulgation) I ALSO CERTIFY THAT THE ABOVE INFORMATION IS

CORRQTP 2o e | 9lze |1

. Owne(}a@fm Date ' !




